FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT-# P02000064321

Secretary of State

1. Entity Name

MERCY PHOTQ INC.

(03-18-2008 90010 003 ***150.00

Principal Place of Business

3960 WEST 16TH AVENUE
SUITE 202
HIALEAH, FL 33012

Mailing Address

3960 WEST 167H AVENUE
SUITE 202
HIALEAH, FL 33012

YUuUtrruu

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE$ Number Applied For
03-0457952 Not Applicable
Zi Count Zi Count iti
P ourtry.. ks ounity 5. Certiicate of Status Desired | $8.75 Additional
. ) Fee Required
6. Name and Addregs of Currant Registered Agent 7. Name and Address of New Roegistered Agent

, Nams

MORA, MERCY M
3960 WEST 16TH AVENUE

SUITE 202 .
HIALEAH, FL 33012 i

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submna{ms staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am fariliar with, and accept

the obhganons of registered agenl

SIGNATURE

Signature, typed or prinled name of registered agent ana tile if applicabla.

{NDTE: Ragisiersc Agent signature required whan reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 1 Delete TMLE —JChange ] Addition
NAME MORA, MERCY M NAME

STREET ADDRESS [ 2298 NW 208 WAY STREET ADDRESS

Cry-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP

TITLE STD 7 Delete ME ") Change ] Addition
HAME CRUZ, MERCY NAME .

STREET ADDRESS | 6481 WEST 8TH AVENUE STREET ADORESS

CIY-ST-2IF HIALEAH, FL 33012 CITY-ST-2IP

TILE 1 Delete e TjcChange ] Addition
RAME NAME -

STREET ADBRESS STREFT ADDAESS -

Cy-57-ZIP CITY-87-21F

TILE 1 Delete THLE ] Change ] Addition
NAWE NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-5T-21P

THLE —J Deiete TILE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CIiY-ST-71p

TITLE 1 eiete THLE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2IP CITY-ST-21P

12. 1 heraby cerlify that the information supplied with this filing does not quafity for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thai the information

indicatad on this report or supplemental report is trug an
of the corporation or the receiver or trustee emrwered -.:,,.
changed, or on an attachment with an ad p al-oihe

SIGNATURE:

fike empowered.

it and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer cr director
ute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

/3,/0»4?'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




